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[FOR FCC USE ON'LY

sziml m-cmcz-:;; Comminsion 3060%1’;‘(’13 %‘S CODE NO. B395B 20001 1 16AJ"V
BROABCAST STATION ANNUAL EMPLOYMENT
: REPORT :
EC’TIW I .
egal Name of the Llcensee
TICHENOR LICENSE CORPORATION
mﬁng Addréss
EAST BASSE ROAD
rgity ' tate or Country (if foreign 7ip Code
AN ANTONIO dress) 78209 - 8328
;;1)881’2112‘3‘;; g’umb"f (include area code) IE-MaiI Address (if available)
acility ID Number all Sign
777 FM
ECTION II .
A. TYPE OF ommercial Broadcast Station [Noncommercial Broadcast Station [Headquarters
SPONDENT: & Radio C* Educational Radio G HQ
C oty ¢ Educational TV -
C Low Power TV
> International

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations L ocations]

Station List

List call sign and location of all stations those emp]oyees are on this repori. This should include commonly owned stations
which share one or more employees.

Cell Sign Facility ID Number Locahon
(check apphcable box (CltylStnte)
KGBT | 67067 “ m aM M E Ty l INGE’N X

Call S:gn Facility ID Number Location
{check & hcablc box) {City/State)
KGBT | 6662 J] CAaMO MO v || MCALLEN, TX |

m Facility ID Number Location
(check hcablc box City/State :
IV o e o

Call Sign Facility ID Number Type ‘ Location
| I (check applicable box) (City/State)
e I R e

httD// b3 % al'ﬁfOSSZ.fCC.IZOV/ cei-bin/ ws.exe/vrod/edhs/forma/nrad/edhemenn hte?enntavi=8 £ na 1A N




CAME MGV

S Type
(check applicable box)

EDINBURG TX

[SECTION m .
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 5/30/2000
{5. CHECK APPLICABLE BOX

JC: [Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only
d certification statement and return {0 FCC) .

ve or more full-time employees in employment unit during the selected payroll petiod (Complete all sections of form
d certification statement and retumn to FCC)

SECTION IV CERTIFICATION

This report must be certificd, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (gencral partner, if a limited partnership); (d). By an officer,
if a corporation or an asscciation; or (¢). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR

. CONSTRUCTIONPERMIT - —

(U.S. CODE, TITLE 47, SECTION 312(a)(1}), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

1 certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed E}mt Name
CK WOLF
Title Telephone No. { inciude area code)
VP, CORPORATE COUNSEL B10-832-33
ale
11/15/2000
SECTION V EMPLOYEE DATA

A.FULL-TIME PAID EMPLOYEE DATA
[Full-Time Paid Employee Data]

SECTIONV -EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

-~ ] TOTAL I BLACK [ HISPANIC | ASIAN OR1 C
(a-) (NOT (NOT © PACFIC | INDIAN,

http.//svartifoss2.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu. hts7context=25&sn  174/07




HISPANIC)

- rageioro-

. : HISPANIC)| ISLANDER | ALASKAN:
| Job Categories - () - (b) | ")) NATIVE
5 2 1 B
¥ 7 2 1
5. [OFFICE & 4 i
CLERICAL
6. ICRAFT WORKERS
|__KSKILLED)
7. JOPERATIVES
(SEMI-SKILLED)
18. LABORERS
(UNSKILLED)
9. ISERVICE
ORKERS
- J10JTOTAL 35 9 1 f 11 |
FEMALE
WHITE BLACK | HISPANIC | ASIAN OR JAMERIC
(NOT (NOT ) PACIFIC | INDIAN,
Job Categories HISPANIC) |JHISPANIC) ISLANDER | ALASKAN] -
® @) ) NA%‘IVE
A : )
R 1. JOFFICIALS & 1 1
[3)
- ) i o 3
3
SEMI-SKILLED)
ABORERS
NSKILLED)
. VICE
(WORKERS ,
10JTOTAL 2 | 13 |
B. PART-TIME PAID EMPLOYEE DATA
{Part-Time Paid Employee Data]
SECTIONY - EMPLOYEE DATA
PART-TIME PAID EMPLOYEE DATA
I ]

http://svartifoss2.foc.gov/cei-bin/ws exe/nrod/cdbs/forms/nrad/edhamann hte?anntext=?S Ban  1#4/07
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MALE

2.

Job Cat‘ego,rieé

. TOTAL

(a-j)

WHITE
. mor .
HISPANIC)

@

BLACK .
L NOT -
HISPANIC)

-

©)

HISPANIC [ AS

[OFFICIALS &

JAGERS

PROFESSIONALS

3.

4.

ALES
ORKERS

5.

OFFICE &
CLERICAL

5.

FT WORKERS
SKILLED)

[

7. JOPERATIVES

SEMI-SKILLED)

ABORERS
(UNSKILLED)

p.

SER VICE
{WORKERS

10,

TOTAL

FEMALE

Job Categories

GERS

SALS & .

'ROFESSIONALS

]

HNICIANS

ISALES
[WORKERS

OFFICE &
CLERICAL

_KSKILLED)

CRAFT WORKERS

OPERATIVES
(SEMI-SKILLED)

SORERS
INSKILLED)

SERVICE
WORKERS

10,

TOTAL

WHITE
_(NOT
HISPANIC)
®

BLACK
(NOT
HISPANIC)
®

HISPANIC
M)

ASIAN OR
PACIFIC
ISLANDER
®

AMERIC
MMN‘
ALASKAN

NATIVE

()]

Additional Information [Exhibit 1]
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EXHIBIT 3




CDBS Print | - | Page 1 of 5

FOR FCC USE ONLY

s Fodenal mu; ions Commissicen . ' ] "
) Wuhingmc?n D 3";;1554 . 30601 _03’“’90“ J;H ;’0"'0?) OODE NO. B395B 2000 1..1 16_ AH[ _:

' BROADCAST STATION ANNUAL EMPLOYMENT
REPORT

ICHENOR LICENSE CORPORATION

ailing Address :
200 EAST BASSE ROAD
E Et:e or Country (if foreign Zip Code
AN ANTONIO ddress) 78209 - 8328
;%%?;%;gmnba (mclude area code) tE-Mail Address (if available)
acility ID Number lgal'l Sign
6948 AMA
[SECTION II
TYPE OF [Commercial Broadcast Station [Noncommercial Broadcast Station eadquarters
PONDENT: @ Radio > Educational Radio O HQ
Crv € Educational TV
C¥ Low Power TV
{3 International

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

- {Staﬁons Lbcaﬁons]

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations
which share one or more employees.

Call Slgn Facility ID Number Looatlon
{check appllcable box) (CltyIStatc)

67065 | CaMCFMGC TV ] EL PASO, TX

Call Sign Faclhty ID Number Location
{check a hcable box) (Clty/State)

67066 C‘e AME MG TV ELPASO TX

m Fecility ID Number Locatwn
‘ (check hcablc box) (C1 /State

69561 @AM P FM Crv EL PASO X

m Faclhty ID Number Locatlon
{check ap hcable box) Ci /State)

http://svaru'fossZ.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts?context=25&an 1/724/07.
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i B eilam e sty = . - Pagelofd> -

5936.3 JI Cam®mOry || EPAsox
A _ (check a] 'hcable box) .

Call Sign " " Facility 1D Number - _
~ (chec g‘_pg lcable box) : ity/s
F KTSM || 67771 | @aMOFMCTV [ ELPASOTX I

Call Sign , Facmty 1D Number Type Locatnon
(check applxcable box) (CltylState)

[ KTSM _" 67762 ¢ ? AM o) ® Crv ELPASO X

Call Sign J, Facility ID Number ~Location
(check agphcablc box) - (City/State)
l KAMA " 36948 o AM G FM o TV EL PASO X
[SECTION HI _
N IA. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000

. CHECK APPLICABLE BOX

ewer than five full-time employees in employment unit dunng the selected payroll penod (Complete page one only

Jand certification staternent and return 1o ECC)- -
@& Five or more fall-time employees in employment unit during the se]ectcd payroll period (Complete all sections of form
d certification statement and return to FCC) .

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,
if & corporation or an association; or (¢). By an attorney of the licensee, in case of physical disability or ebsence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(US. CODE, TITLE 47, SECTION 312(sX()), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statcments contained in this report are true and correct.

[Signed int Name

- _ CK WOLF
Title ‘elephone No. ( include area code)
VP, CORPORATE COUNSEL 210-832-33

ate

hitp.//svartifoss2 fcc.gov/ci-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu his?context=25&-an 1124/
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|t1/152000 1 | T

SECTIONV EMPLOYEE DATA

A. FULL-TIME PAID EMPLOYEE DATA
[Full-Time Paid Emiployee Data)

SECTIONYV - EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

MALE .
TOTAL WHITE | BLACK [ HISPANIC | ASIAN OR [AMERICAN}
(a-) (NOT (NOT () PACIFIC | INDIAN,
Job Categories HISPANIC) JHISPANIC) ISLANDER| ALASKAN
(2) ®) @ NATIVE
(e)
1. JOFFICIALS & 13 9 1
GERS
2. IPROFESSIONALS 19 9 4
3. STECHNICIANS 5 2
4, [SALES 17 4 2
WORKERS
5. JOFFICE & 10 2
LERICAL
6. [CRAFT WORKERS
SKILLED)
7—.-EPERATIV'ES
SEMI-SKILLED)
18 (UNSKILLED)
{5. [SERVICE /
WORKERS
10.[FOTAL 64 22 | | 11 ]
FEMALE .
WHITE { BLACK [ HISPANIC | ASIAN OR [AMERICAN
NOT (NOT ® PACIFIC | INDIAN,
Job Categories HISPANIC) [ HISPANIC) ISLANDER | ALASKAN
® (&) @) NA('gVE
1. JOFFICIALS & 3
IMANAGERS
2. IPROFESSIONALS 4 1 | -1
3. [TECHNICIANS 1 2
4. ISALES 2 1 8
ORKERS
5. JOFFICE & 2 3
LERICAL
T WORKERS -
SKILLED)
7. JOPERATIVES
(SEMI-SKILLED)
ABORERS

http://svartifossZ.fcc.gov/cgi-bin/ws.exe/orod/cdbs/fonns/nrod/cdbsmenu.hts?contexi:—-?sxmn 114507
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CDBS Print . _ ' o “Paged of 5

(UNSKILLED) l | l |
0. [SERVICE

WORKERS , | S o i
10JTOTAL N SRV T e 1

B. PART-TIME PAID EMPLOYEE DATA
[Part-Time Paid Employee Data) '

SECTION V - EMPLOYEE DATA

PART-TIME PAID EMPLOYEE DATA

MALE - :
TOTAL WHITE BLACK | HISPANIC | ASIAN OR JAMERICAN]
(a+) (NOT (NOT () PACIFIC '} INDIAN,
Job Categories HISPANIC)JHISPANIC) ' ISLANDER | ALASKAN
(a) ®) @ NATIVE
. (e
1. JOFFICIALS &
AGERS
2. PROFESSIONALS 15 2 6 1 ]
3. [TECHNICIANS 9 2 1 4
j [WORKERS
© P [OFFICE& B 2 1 2
ICLERICAL
16 ICRAFT WORKERS. . . e - e e
(SKILLED)
7. JOPERATIVES
(SEMI-SKILLED)
B. LABORERS
"KUNSKILLED)
. [SERVICE
(WORKERS
10.JTOTAL 32 | 6 | 4 || 12 | 1 |
FEMALE
WHITE BLACK { HISPANIC { ASIANOR C
‘ (NOT {(NOT () PACIFIC | INDIAN,
Job Categories HISPANIC) | HISPANIC) ISLANDER | ALASKAN
® (® ® NASVE
1. JOFFICIALS &
D. IPROFESSIONALS 2 2
3. {TECHNICIANS 1 1
4. ISALES
[WORKERS
¥5. JOFFICE & 2 1
ICLERICAL
5. ICRAFT WORKERS
SKILLED)
httn-/levartiface? fre anvlomi hinhyre avalnesadindhofarmnlocadindl o aess hinfanmbaeebe £ O _ i inainn
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CDBS Print . o Pagelof6

retend . o RFCC USE ONLY
Communications Commission by OMB
w.mwn.g‘.g% ore | 30604}33mmz bt | CODE NO. B395B 20001 1 16ABY
BROADCAST STATION ANNUAL-EMPLOYMENT
REPORT
BECTION 1
egal Name of the Licensee
C LICENSE CORPORATION
[ailing Address
00 EAST BASSE RDD
Ciy State or Country (if foreign Zip Code
SAN ANTONIO dress) 78209 - 8328
X
Telephone Number (includ cod . . .
130‘38132202%32 A umber (include area code) IE-Maal Address (if available)
acility ID Number E;u Sign
4425 |
BECTIONII
A. TYPE OF Commercial Broadcast Station [INoncommercial Broadcast Station [Headquarters
RESPONDENT: & Radio > Educational Radio G HQ
TV €¥ Educational TV
G Low Power TV
€ International

B. List call sign and location of all stations whose employecs are on this report. This should include commonly owned
_ stations which share one or more employees.

{Stations Locations]

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations
which share one or more employees. _

Call Sign Facility ID Number Type R - Location
(check applicable box) (City/State)
58521 [ & aMCFMC TV | CANYON COUNTRY, CA

Call Sig ngn Facility ID Number - Location
(check apphcablc box) (City/Statc)

} " 59958 (" AM © FM 0 v LOS ANGELES, CA

“E‘Facﬂltyﬁ)bfumba o Type Tocation |
(check applicable box) (City/State

KTNQ | 35673 I[ CaMOCFMO TV | LGS ANGELES, CA

Call ngn Fac:llty ID Number Locatlon
(check hcable box (Ci r'State)

. -~
~ L ’ LA | Ry 7 SIS NI [ SR | ISR SR, S U Y . S 1M AINnND




CDBS Print ~ Page2ofé6

< ‘L KXTA | 19219 | ®avCmCrv |[ 108 ANGELES,CA “
Cali Signr . _FﬂCility ID Number Ty e : Locancm - —
‘ {check ap_phcable box) (Clty/SIate)
[ k1 [ o ] CaM@ M C 1y _J[ | NEW HALL, CA cA
[ Call Sign Facility ID Number || Type ' py Yo '
(check applicable box) (City/State)
[ K80 | 14241 | CaMm@mCiv | THOUSANDS OAKS, CA

Call Slgn Faclhty ID Number Location
(check apphcable box) (City/State) '
K292 :" I ¢ AM GOV || SIMI VALLEY, CA' |

Call Sign Facility ID Number Location
(check apphcablc box) (City/State)

I_KACD ]E 33902 C  AM EmMCTv | SANTA MONICA, CA

Call Sign _I*:;cility ID Number Type Location '
. (check applicable box) (City/State)

Vo[ xeep ] 33904 T cam® M C 1v [ NEWPORTBEACH,CA ||

“Call Sign || Facility ID Number || C Type . __ _11_ Location
(check applicable box) (City/State)
6360 | CAM®pMOCTV || LOSANGELES,CA |
Call Sign Facility ID Number Type - " Location
(check applicable box) _ (City/State)
35022 { CaM® MO TV _"_ LOS ANGELBS CA

" Call Sign —-Facility 1D Number Type : Locaﬁon
(check applicable box} (Ci {State)
KIIS ]| 19218 [ CaMC MO TV | [ LOSANGELES,CA |

Call Sign Facihty ID Number _- Type o Locatwn -
. (check apphcable box) (Clly/State)
| lr 70038 i o) Y & Ty " "LOS ANGELES, CA |

Call Slgn Facility ID Number | " Location
(check apphcable box) (City/State)
35086 Cau® FM G TV " "~ LOS ANGELES, CA I

Rl il T —




CDBS Print

Type
(check applicable box)

- Call Sign _“ Facility ID Number JI

1

34424

| KOST :";

= QAM@*FMQTV‘ ]

' " Call S1gn Facxl:ty Facility ID Number ||
(check apphcable box) i

Page3 of 6

Location’
(City/State)
LOS ANGELES, CA

Location’
(City/State)

“ KRCD | 1025 CAME MO TV I INGLEWOOD CA J

Call Sign Facility ID Number Type ! Location
(check applicable box) (City/State)

[ KRCV || 19088 Cam® BMO G v | WESTCOVINA,CA |

Call Sign Facility ID Number Location I
(check apphcable box) (City/State)

| KSCA ]| 24548 | Cam® M G Gy | GLENDALE,CA |

Call Sign Facility ID Number Type JL Location
_ (check applicable box) (Cxtyf State)

36019

Ml

|

CAM® MG TV [ LOSANGELES, CA "

™ l Call Sign II Facility ID Number

Ty;:e |
(check applicable box)

Locatlon
(City/State)

LOS ANGELES, CA

L KFI | 34425

T €amCmC1v_ |

SECTION ll]

A. PAYROLL PERIOD COVERED BY THIS REPORT (DA'I'E) 9/30/2000

. CHECK APPLICABLE BOX

> [Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only
and certification statement and return to FCC

> IFive or more full -time employees in employment unit during the selected payroll period (Complete all sections of form
and certification statement and retun to FCC)

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer
if a corporation or an association; or (€). By an attorney of the licensee, in case of physical disability or absence from the

United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR

CONSTRUCTION PERMIT

(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

LJLE L B ¥ o SOSG E F K | R

PR Y L FRE R, Y S
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CDBS Print

Paged of 6

I certify to the best of my knowledge, information and belief, alI statements contamed in this repon are true and correcl,

:'Slgned
'I“t!e Teléﬁhﬁne No. (include area code)
VP, CORP COUNSEL 2108323322
ate :
11/15/2000
SECTION V EMPLOYEE DATA

A. FULL-TIME PAID EMPLOYEE DATA
[Full-Time Paid Employee Data]

SECTIONYV - EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

MALE
TOTAL WHITE | BLACK | HISPANIC [ ASIAN OR JAMERIC
(a-) NOT NOT © PACIFIC mmﬂ
Job Categories HISPANIC) |HISPANIC) ISLANDER [ ALASKAN
) ®) @ NATIVE
(&
1. [OFFICIALS & 60 33 2 4 1 1
AGERS
. JPROFESSIONALS 72 40 4 5 .
3. [TECHNICIANS 40 21 6 7 2
4. ISALES 80 23 5 2 2
|L_[WORKERS
5. [OFFICE & 88 14 2 13 | 3
[CLERICAL
6. ICRAFT WORKERS
(SKILLED)
. [OPERATIVES
SEMI-SKILLED)
ABORERS
Ia SKILLED)
9. BERVICE 1 i
'WORKERS
10JTOTAL 341 131 [ 19 32 8 | 1
FEMALE
WHITE | BLACK | HISPANIC | ASIAN OR [AMERICAN]
NOT (NOT ®© PACIFIC | INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER | ALASKAN
® @® @) NATIVE
@
{1. JOFFICIALS & 12 1 2 4
[IMANAGERS
2. PROFESSIONALS 16 3 1
3. {TECHNICIANS 1 1 2
4. EVALES 35 1 9 3
ORKERS ,
5. [OFFICE & 26 4 14 10 2
LERICAL
L PSEUPLY PRy 3 SR JEPNL AR 2.4

fmtinen mcmdacn Al ndAh s nren o e m A fndhees canas htaTP anatonieE Po nw
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CDBS Print . Page5of 6
¥ '
10 JTOTAL 9 | 10 3] 30 T 18 1 2
B. PART-TIME PAID EMPLOYEE DATA
{Part-Time Paid Employee Data]
SECTIONV - EMPLOYEE DATA
PART-TIME PAID EMPLOYEE DATA
MALE :
TOTAL WHITE BLACK | HISPANIC | ASIAN OR AMERICAN]
(a-) (NOT (NOT (c) PACIFIC | INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER { ALASKAN
@ ®) @) NATIVE
©
1. JOFFICIALS &
E[ANAGERS
. PROFESSIONALS 42 26 2 2
3. [TECHNICIANS 41 28 1 8 1 |
4. BALES
'WORKERS
87 28 3 22
1 1
1 1
172 82 6 34 1 1
FEMALE _
WHITE BLACK | HISPANIC ] ASIAN OR C
. (NOT | ®NOT [ @& | PACIFIC | INDIAN,
Job Categories HISPANIC) | HISPANIC) ISLANDER | ALASKAN
® ® @) NATIVE
1. |OFFICIALS & ©
AGERS
2. [PROFESSIONALS 9 1 2
3. [TECHNICIANS 2 1
4.
SALES
L AR SV S N . IR SIS I .0 S LTRSSV FLY. | NP 1 > NEly Sy ¥ U | Ty aniy héaDnrnntawi="C | - Sy 1 MAIAN




CDBS Print . - o | Page 6 of 6

_|[WORKERS : _ . _
‘“j 5. JOFFICE & | 19 2 9 4
CLERICAL ) ~

k. [CRAFT WORKERS | _ p
SKILLED)
7. [D)PERATIVES

10JTOTAL 30 | 3 |12 1 4 1

Additional Information [Exhibit 1]

Exhibits
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FORFCC USEONLY
Fedenal Cor ications Comtnissiol ed by OMB
oo D lon Comimission % ﬁo%lgg‘(' ey 3000, |CODE NO. B395B 20001 1 16AMG
BROADCAST STATION ANNUAL EMPLOYMENT
REPORT
[SECTION 1
hgal Name of the Licensee
SQ-AM LICENSE CORP.
ailing Address
00 EAST BASSE ROAD :
FCity State or Country (if foreign Zip Code
SAN ANTONIO ddress) 78209 - 8328
X
Telephone Number (include area code) IE' . . .
b1os222828 Mail Address (if available)
acility ID Number Eull Sign
6694 SQ
SECTION II
A. TYPE OF [Commercial Broadcast Station [Noncommercial Broadeast Station [Headquarters
IRESPONDENT: ' & Radio C Educational Radio ¢ HqQ
CGoTv C Educational TV
C> Low Power TV
€ International

CDBS Print ‘ : - Pagelof?

B. List cal! sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations Locations]

Station List

List call sign and location of all stations thosc employees are on this report. This should include commonly owned stations
which share one or more employees.

Call S:gn Facility ID Number Location
(check g hcable box) {City/State)
KLSQ 36694 c:s AM O G FM L& v__| EAST LAS VEGAS, NV |

ECTION Il
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000
. CHECK APPLICABLE BOX
@ [Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only
d certification statenent and return to FCC)

ive or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
d certification statement and return to FCC




CDBS Print | | | Page 2 of 2

- SECTION IV CERTIFICATION

' *) This report must be certified, as follows: (). By licensee, if an individual; (b). By the individual owning the reportmg
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partmership); (d): By an officer,
if a corporation or-an association; or (¢). By an attorney of the licensee, in case of physical dlsablhty or absence from the

United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)X1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all s-tatements contained in this report are true and correct,

Signed int Name
CK WOLF
Title Telephone No. (include area code)
VP, CORPORATE COUNSEL 210-832-33
ate
11/15/2000
SECTIONV EMPLOYEE DATA

A. FULL-TIME PATID EMPLOYEE DATA
[Full-Time Paid Employee Data)

J B. PART-TIME PAID EMPLOYEE DATA
[Part-Time Paid Employee Data)

Additional Information [Exhibit 1]

...............

Exhibits
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FOR FCC USE ONLY - I
Federal Communications Commiasi d by OMB | ~ \ '
Wnel:?nsion,rs‘.lgc;is;; e 3060%1,9'3‘;;)!5 2000) 1208 NO'B_‘”SB - 20(_)01 LI6AFA J
BROADCAST STATION ANNUAL EMPLQXMENT e 1
REPORT . '
[SECTIONT
egal Name of the Licensee
ITICASTERS CO.
ailing Address
00 EAST BASSE RD
[City tate or Country (if foreign ip Code
SAN ANTONIO ddress) 8209 - 8328
X
Telephone Number (include area code) IE_ . o
108222828 Mail Address (if available)
IFacility ID Number _ all Sign
51514 , OGO
SECTION I
A. TYPE OF ICommercial Broadcast Station [Noncommercial Broadcast Station WudquNem
[RESPONDENT: & Radio € Educational Radio © HQ
CTv > Bducational TV
C+ Low Power TV '
3 International

B. List call sign and location of ll stations whose employees are on this report. This should include commonly owned
_stations which share one or more employees. S

{Stations L ocations)

Station List_

Llst call sign and location of all stations those employees are on thls report. This should include commonly owned stations

which share one or more employees.
Cail Sign [ Facility TD Number Locahon
(check apphcable box) (CltylState)

KPOP i 32452 , &M M Crv SANDIEGO, CA

Call Sign | Faclhty D Number ]' B Ty e || "~ Location I
_ (check applicable box) ﬁtyl State)
, XSDO _" 51166 | EAMOMO TV Jl SANDIEGO,CA |

Call Slgn Facility ID Number Locatton
‘check ap llcsble box Ci IState
— [ st T CaM@mMQTVY | | SANDIEGO,CA |

{check applicable box City/State)
r i | 2 i |
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=, l[ KHTS I 20697 | CAMB MG TV __|| ELCAJON,CA |

Call Slgn I Facility ID Number N Location .
I | _ I . (City/State) | '
SANDIEGO, CA

KIOZ "_‘ 13504 |

Call Sign Facility ID Number Type _Frocation ‘
(check applicable box) (City/State)

[ xIQY —|[ 58821 CaMEMCTY [ SANDIEGO,ca |

Call Sign Facility ID Number Type 1 Location
(check applicable box) {City/State)

[ xnv | 51515 | CaM @ 1Y | saNDIEGo,cA J

Call Sign Fac111ty ID Number ’ Type Location
(check app]icable box) (Clty/Stnte)

‘_KLQV 51164 || CAME MO TV || SANDIEG DIEGO, CA

Call Sign Facility ID Number Type Locahon
{check applicable box) (City/State)

[ xmsx |- 67664 | CAME MO TY | CARLSBAD, CA

(check appllcable box) ~ (City/State)
(ke || 59816 Cam®maCTv |  SANDIEGO,CA j'
Call ngn Facility ID Number Location
(check app hcable box) (City/State)
l I 51671 G AM G FM G v SANDIEGO CA

Call Slgn Facility ID Number Location
(check athcsble box) (City/State) .
" 51514 Il CaMCmMEGTY l SAN DIEGO. CA

ECTION I
A, PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 0730/2000
. CHECK APPLICABLE BOX

£ Fewer then five full-time employees in employment unit during the selected payroll period (Complc.te page one only
T d certification statement and return to FCC)

{s:Five or more full-time employees in employment unit duﬁng the selected payroll period (Complete ail sections of form
d certification statement and return to FCC) _
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SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensce, if an individual, (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership), (d). By an officer,
if a corporation or an association; or (¢). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify 1o the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed rint Name
CK WOLF
Title Telephone No. ( include area code)
VP, CORP COUNSEL 2108323322
ate
11/15/2000
SECTION V EMPLOYEE DATA

A. FULL-TIME PAID EMPLOYEE DATA
{Full-Time Paid Employee Data])

SECTION V - EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

MALE
. TOTAL WHITE BLACK | HISPANIC | ASIAN OR AMERICAN
(a-j) NOT (NoT ) PACFIC | INDIAN,
Job Categories HISPANIC) |HISPANIC) ISLANDER | ALASKAN
(a) ® & NATIVE
©
1. JOFFICIALS & 37 22 1
MANAGERS
D. PROFESSIONALS 72 49 2 6 1
3. [TECHNICIANS ' 32 23 3 3 1
4. [SALES 70 33 1 3
WORKERS
5. [OFFICE & 48 8 2 2 i
ERICAL ‘
5. {CRAFT WORKERS
KILLED)
PERATIVES
EMI-SKILLED)
F. ABORERS
(UNSKILLED)
[o. [SERVICE
(WORKERS :
10JTOTAL 259 | 135 | 8 | 15 | 2 i i
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3 WHITE | BLACK [HISPANIC [ ASIAN OR [AMERIC
Mot .| @®ort (&) | PACIFIC .| INDIAN,

Job Categories HISPANIC) | HISPANIC) ISLANDER | ALASKAN
® (& ® NATIVE
- K0
1. OFFICIALS & 10 2 2 -
AGERS
2. JPROFESSIONALS 10 1 1 1 1
3. [TECHNICIANS 2
4. ISALES 30 2 1
'WORKERS
5. [OFFICE & 25 2 4 4
LERICAL
6. ICRAFT WORKERS
SKILLED)
7. JOPERATIVES
kSEMI-SKILLED)
%BORERS
SKILLED)
1. BERVICE
'WORKERS
10.JTOTAL 77 3 9 7 | 2

B. PART-TIME PAID EMPLOYEE DATA

[Part-Titne Paid Employee Data)

_SECTION V -EMPLOYEE DATA

PART-TIME PAID EMPLOYEE DATA
MALE
" TOTAL WHITE | BLACK | HISPANIC [ASIAN OR JAMERICAN]
%)) NOT (NOT © PACIFIC | INDIAN,
Job Categories HISPANIC){HISPANIC) ISLANDER | ALASKAN
’ (@) ® @ NATIVE
(e)
1. JOFFICIALS & '
AGERS
2. [PROFESSIONALS 25 13 3 1 1 ]
3. TECHNICIANS 30 21 2 2
4. ISALES
'WORKERS
5. JOFFICE & 42 11 1 9 3
LERICAL
5. T WORKERS
SKILLED)
7. JOPERATIVES
SEMI-SKILLED)
ABORERS 2 2
SKILLED)
VICE

ORKERS

e i I R ——
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e

99 47 6 12 S | |
WHITE BLACK | HISPANIC | ASIAN OR |JAMERICAN
(NOT MNOT (h) PACIFIC | INDIAN,
Job Categories HISPANIC) PHISPANIC) ISLANDER | ALASKAN
4] @ @) NATIVE
: )]
1. JOFFICIALS &
MANAGERS
2. JPROFESSIONALS 7
3. [TECHNICIANS 3 1 1 1
4. ISALES
14 1 1 2
24 2 2 2 ]
Additional Information {Exhibit 1]
Exhibits
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: FOR FCC USE ONLY
Federsl Communications Commiission ed by OMB
Washington, D.C. 205" 54 ° 3060{%’9'3}'@5 2000) [lo0DE No. B395 B - 20001 1 IGAGU
BROADCAST STATION ANNUAL EMPLOYMENT
| REPORT
KECTIONT
egal Name of the Licensee
LEAR CHANNEL BROADCASTING LICENSES, INC.
ailing Address
00 EAST BASSE ROAD
[City tate or Country (if foreign  [Zip Code
SAN ANTONIO ddress) 78209 - 8328
Telephone Number {include area code) . < .
2108222828 IE—MalI Address (if available)
acility ID Number all Sign
11919 JA
[SECTION L
. TYPE OF Commercial Broadcast Station oncommercial Broadcast Station Headquarters
SPONDENT: ! Radio ¥ Educational Radio O HQ
v C> Bducstional TV
¢ Low Power TV
C International

B. List call sign and location of all stations whose employees are on this report This should include commonly owned

- stations which-share one or more employees: : e o S e

[Stations Locations]

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations
which share one or more employees.

Call Sign " Facility ID Number Type N ~ Location
(check applicable box) (City/State)
KCOR 67069 EamCrM©CTV SAN ANTONIO, TX

Call Sign Facility ID Number B Type Location
(check applicable box) (City/State)

[ ko [ we O am @m0V ] SAN ANTONIO, IX

l‘ Call Sign " " Faciliy ID Number | Location
(check apphcable box) (City/State)
[ KrROM _]| 67071 | CaM®mOrv_ || SANANTONIO, TX

l Call Sign " Facility ID Number l Type Location L
J (check applicable box) City/State)
T f o o W ey

U
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_|| SOMERSET, TX ||

Location
_ _{City/State)

DEVINE, TX

CDBS Print L
i
- H ks | 20 ©AMO MO Ty
Call Sign * Facility ID Number Type
' {check applicable box)
KSIL | 25904 CaAMOmMG TV
Type
(check apphcable box)

LBcation
(City/State _

[ KTKR

Call Sign WF Facility ID Number "
|L _

L

11945

|

GaMOMOTY |

L SAN ANTONIO, TX _ |

Type
{check applicable box)

Location
(City/State)

-Call Sign i"‘ Facility ID Number ‘"
KXTN

67070

¢aMCrMOTy |

SAN ANTONIO, TX

-

Call Sign |r Facility ID Nurber "

Type
(chec gEBlicable box)

Location
(City/State)

67064

| AM@FM(‘*TV

]l—_jmm—@

{I  Call Sign Facﬂlty ID Number
- (check apphcable box)

Location
____(City/State)

C?'AMCFMOTV

_ SANANTONIO, TX |

" Call Sign T “Facility ID Number

_':ﬂ_n-mamif — |

“Type -
{check appllcable box)

(City/State)

om |

11952 |

@AMC*FMC' TV

| SAN ANTONIO, TX l

Call Sign " Facility ID Number "

11919

Location
{check apphcable box) (City/State)

| SAN ANTONIO, TX I

CaM@ MOV

ECTION III

. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000

. CHECK AFPLICABLE BOX *

C: Fewer than five full-time employees in employment unit during the selected payroll penod (Complete page one only
d certification statement and return to FCC)

&

ive or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
d cerlification statement and return to FCC ,

SECTION IV CERTIFICATION

L M AR 0. B -
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- This report must be certified, as follows: (a). By licensee, if an 'uidividual; ®). By the individual owning the repoﬁing

, ) system if individually owned; (c). By a partuer, if a partnership (general partner, if alimited partnership); (d). By an officer,

i if a corporation or an associstion; or (¢). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensée.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
~ CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed rint Name
CK WOLF
Title Telephone No. (include area code)
VP, CORPORATE COUNSEL 210-832-33
ate
11/15/2000
SECTIONYV EMPLOYEE DATA

A.FULL-TIME PAID EMPLOYEE DATA
[Full-Time Paid Employee Data]

SECTION YV - EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

T R o MrE - A A <o - T

Y
MALE _
TOTAL - | WHITE | BLACK [HISPANIC | ASIAN OR JAMERICA
(a4) @NOT (NOT ©) PACIFIC | INDIAN,
Job Categories HISPANIC) JHISPANIC) ISLANDER | ALASKAN
(@ ) @ NATIVE
_ ()
1. JOFFICIALS & 7 5
AGERS
7 %QFESSIONALS 39 23 3
3. [TECHNICIANS 4 3 1
4. ISALES 42 12 2
WORKERS
5. JOFFICE & 16 1 3
CLERICAL
5. ICRAFT WORKERS
(SKILLED)
7. JOPERATIVES
(SEMI-SKILLED)
8. LABORERS
(UNSKILLED)
[o. ISERVICE
WORKERS
i 10JTOTAL 108 44 1 10
FEMALE
WHITE | BLACK | HISPANIC | ASIANOR CAMN|
Job Categories (NOT (NOT t) PACIFIC | INDIAN,
HISPANIC) | HISPANIC) ISLANDER | ALASKAN




o
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® @® | ) NATIVE
1. [OFFICIALS & 2 ] 0
IMANAGERS |
2. [PROFESSIONALS _ 7 2 2]
3. [TECHNICIANS
4. ISALES 20 2 6
ORKERS
5. JOFFICE & 10 2
LERICAL
. [CRAFT WORKERS
(SKILLED) .
7. JOPERATIVES
KSEMI-SKILLED)
. LABORERS
[;bNSKILLED)
. ISERVICE
[WORKERS
10JTOTAL 39 | 4 10 |
B. PART-TIME PAID EMPLOYEE DATA
[Part-Time Paid Employee Data]
SECTIONV -EMPLOYEE DATA
PART-TIME PAID EMPLOYEE DATA
MALE
TOTAL WHITE BLACK | HISPANIC | ASIAN OR CAN|
(a-) (NOT (NOT (c) PACIFIC | INDIAN,
Job Categories : HISPANIC) |HISPANIC) ISLANDER | ALASKAN
(a) ®) [(5)] NATIVE
(e)
1. OFFICIALS & -
AGERS
2. OFESSIONALS 25 13 § 3 6 ]
3. [TECHNICIANS
4. ISALES
WORKERS !
5. YOFFICE & 10 3 i
ERICAL
35 6 | 3 1T 7 ]

FEMALE
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Job Categories

1. [OFFICIALS &

Fﬂﬁ NAGERS
2. PROFESSIONALS

3. [TECHNICIANS

4. SALES
ORKERS

5. JOFFICE &
ICLERICAL

6. [CRAFT WORKERS
(SKILLED)

7. JOPERATIVES
(SEMI-SKILLED)

JLABORERS
SKILLED)

. [SERVICE
(WORKER S

10.]TOTAL

{ - Page 5 of 5
WHITE | BLACK |HISPANIC | ASIAN OR JAMERICAN|
QNOT (NOT @) | PACIFIC | INDIAN,
HISPANIC) |HISPANIC) ISLANDER | ALASKAN
- ® ® &) NATIVE
()]

Additional Information [Exhibit 1]

Exhibits
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